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January 16, 2014
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E ‘i : Iy
US EPA Region 10 ~LiLE
Office of Water and Watersheds OWW-130
Stormwater Coordinator
1200 6" Ave.
Seattle, WA 98101

RE: Annual SWPP Report (NPDES Permit Tracking No. IDRSC906)

Enclosed please find Clear Springs Foods Processing Plant (IDR5C906) Storm Water Pollution Prevention
Plan {SWPPP) Annual Report for 2013.

Thank you.
Sincerely,

d&i- R \4/(«34(%

John R, MacMillan, Ph.D.
Vice President

encl.
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Annual Reporting Form

A. GENERAL INFORMATION
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6. Inspection Date: |O| '1| / | 1|6| / |2IO| 1!4|

B, GENERAL INSPECTION FINDINGS

1. As pari of this comprehensive site ingpection, did you inspact all patential petfutant sources, including areas whare indusirial astivity may be exposad 1o slormwater?
YES [ NO

1i NO, describe why not:

NOTE: Complete Saction C of ihkis form for each industrial activily ares inspectsd and included in your SWPPF or as newly identified in B.Z cr B.3 below where potiutants
may be exposed lo stormwaler.

2. Did this inspection identify any siormwater ar non-stormwater outfalls not previously identified in your SWPPP? ] YES NO

IF YES, for each location, describe the sources of these slomwater and non-stormwater discharges and any asseciated ¢onirol measures in place:
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3. Did this inspeclion identfy any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [J YES FINO

It YES, describe these sources of sformwaler or non-stormwater poliutants expected to be present in these discharges, and any contrel measures in place:

4. Did you review stormwater monitoring data as part of this inspection lo identify polential pollutant hat spots? @ YES [INO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additionat inspaction activities resulting frem this review:

Data indicates no receiving water impacts because TSS discharge is minimal. Storm water events are rare in South Ceniral Idaho
where Glear Springs Fords processing plant is located. Additionally, in 2013 region was impacted by significant drought.

5. Dascribe any gvidence of pollutanis entering the drainage system or discharging to surface waters, and the ¢ondition of and around outialis, ncleding flow
dissipation measures to prevent scouring:

There was no evidence pollutanis entered the drainage system or discharged {o surface waters,

6. Have you taken or do you pian to take any correclive actions, as spacified in Pan 3 of the permit, since your last annual repert submission (or since you received
authorizalion to discharge under this permit if this is your lirst annual repont). including any corrective aclions identified as a rasull of this annual comprehensive site
inspection?

[IYEs (N0

It YES, how many conditions requining review for correction action as
specified in Parts 3.1 and 3.2 were addressed by thesa corrective aclions?

NOTE: Complete the attached Corrective Action Form {Seciion D) for each condition identifiad, including any canditions identified as a result of itis comprehensive
storrwaler inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Compiete one block for each Industrial activity area where poliulants may be expased to stormvater, Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsile racking of industrial or waste materials from areas of no exposure 1o exposed areas; and
. Tracking or blowing of raw, final, or vaste materials from areas ¢f no expesure (o exposad areas,

INDUSTRIAL ACTIVITY AREA _ 1

1. Brief Description:

FPackage unloading area.

2. Are any control measures in need of maintenance or repair? OYES [ANO
3. Have any conlrol measuses failed and require replacement? [ yes NO
4. Are any addlionaiirevised control measures necessary in this area? OYES [AIND

I} YES to any of these three questions, provide a description of the problem: (Any necessary conrective actions should be described on the attached
Cormractive Aclion Farm)

INDUSTRIAL ACTIVITY AREA_ 2 :
1. Brief Description:

Live fish unicading area.

2. Are any conirel measures in need of maintenance or repair? OYES [HNO
3. Have any control measuras failed and require replacement? O YES NO
4. Are any additional/revised ¢ necessary in this area? OYES [ANO

1 YES Io any of these three questicns, provide a description of the problem: (Any necessary corractive actions should be described on the attached
Coarrective Action Formy)

INDUSTRIAL ACTIVITY AREA _ 3
Brief Description:

Used ail and solvent barrel storage area.

2. Are any control measures in need of maintenance or repair? OYES [ANO
3. Have any conirol measures failed and require replacement? OvyeES [AND
4, Are any additional/revised BMPs necessary in this area? ] YES NO

I YES lo any of these three quesiicns, provide a dascription of the problem: (Any necessary corective actions should be deserived on the attached
Corrective Action Form}
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NOTE: Copy this page and attach addifional pages as necessary

INDUSTRIAL ACTIVITY AREA _4
1. Brief Description:

Trout offal loading area.

2. Are any control measures in need of maintenanee or repair? OYes [NO
3. Have any control measures failed and require reptacement? 1vyes  [ANO
4, Are any additional/revised BMPs necessary i this area? 1YES [@NO

HYES to any of thesa three questions, provide a description of the problem: [Any necessary coractive actions should be described on the attached
Correclive Action Form)

INDUSTRIAL ACTIVITY AREA _ 5 :
1, Brief Descriptior:

Truck staging area.

2. Are any control rneasures in need of maintenance or repair? Oves ENC
3. Have any contrel measures failed and require replacement? OYES NG
4, Are any additicnal/revised BMPs necessary in this area? [I1YES [f] NG

1 YES to any of these {hree questions, provide a descripticn of the prablem: {Any necessary corrective actions should be described on the altached
Corrective Action Form}

INDUSTRIAL ACTIVITY AREA __ 6

1, Brigf Description:

Refrigerated trailer platform.

2. Are any conirel measures in need of maintenance or rapair? 1 YES NO
3. Hava any contrel measures failed apd require replacement? IYes [AND
4, Are any additicnalfrevised BMPs nacassary in this ares? OYEs [ NO

If YES 10 any of these three questions, provide a descripticn of the problem: (Any necessary carrective actions should be deserized on the attached
Caorractive Aclion Form)
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B. CORRECTIVE ACTIONS

Complete this page for each specific conditton requiring a corrective action or a review determining that no correclive action fs needed, Copy this
page for additional corrective actions or reviews.

Include bolh cosrective actions that have bean initiated or complated since the {asl annual report, and fulure coreclive actions needed 10 addrass prablams
identifiad in this comprehensive stormwater inspection. Intlude an update on any ouistanding corrective actions thal had not been completed at the time of your
previous annual repor,

1. Corrective Aclicn # O } of O for this reporting perdicd.

2.5 this corrective action:
{] An update on a corrective action from a previous annuai report; or
1 A new corrective action?
3. [dentify the condilion(s) tiggering the reed lor this review:
{1 Unauthorized release or discharge
3 Numeric effiuent limitation exceedance
[ Cortrof measures inadequale to meel applicable water quality standards
[ Control measures inadequate to meetl non-numeric effluent limitations
[ Control measures nat properly cperatad or maintained
[ Change in facility operalions necessiated change in controf measures

[J Aversge benchmark value exceadance
[ Other {describe}:

4. Briefly describe the aalure of the preblem identified:

5, Dale prablein identitie: I I |"] I |’| l | | I

6. How probiam was identified:
[] Comprzhensive sile inspection
[3 Quarterly visual assessment
[3 Routine facilty inspection
[71 Benchmask monitaring
[ Notification by EPA ar State or local autharities

3 Othar (dascribe):

7. Description of correclive actienis) 1aken or to be taken to eliminale or further investigate the problem (e.g., describe modilications or repairs o control
measures, analyses to be conducted, ete.) or if no modifications are needed, basis for Lhat determination;

8. Didfwill this corrective action require modification of your SWPPE? O YES [ NO

9. Dale corraclive acticn inilizted: | [ |l'| ! il’! l | | i

or axpectad 1o be l | lfl l |fl | | | |

10. Date corraclion action compieted: | 1 ifl I In’l } | l |compicted:

11.1f corrective action not yel completed, provide The slatus of corrective aclion at the time of the comprehensive sile inspection and describe any remaining steps
{including trmeframas associaled with each step) necessary to complate correchive aslion;
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E. ANNUAL REPORT CERTIFICATION

1. Compliance Certification

Do you certify that your annual inspection has mel the requiremants of Pant 4.2 of the permit, and that, based upon the rasults of this inspection, to the best of
your knowledge, you are in compliance with the permit? /] YES [0 NO

It NO, summarize why you are not in compliance wilh the parmil:

2. Annual Repori Cerlification

I'certily under penalty of law that this document and all allachments were prapared under my direction or supervision in accordance with a system designed o
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persens who manage the
system, or those persons directly responsible for gathering the Information, the informalion submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that thera are significant penalties for submitting false information, including the possibility of fine and imprisanment for knowing
violations.

pamanons: - [Jlolblnl Rl | Maleil1lilalnf | | 1] ™ Wilclel Pirlelslildelnltl {1 {]] |

Signature: M—__ @ hwgg&wﬁ Date Signed: 1/16/2014
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